
 
 
 
 
 
 
    

                              PLANNING  FOR  RETIREMENT      
                                 TUESDAY, MAY 6th, 2003 (1 day only) 
 
SPONSOR:            FedSource, St. Louis 
 
COST:  $100.00 (spouses are welcome to attend free of charge) 
 
LOCATION:   2nd floor auditorium, Robert A. Young Federal Bldg., 1222 

  Spruce (corner of Tucker & Spruce), St. Louis, MO.  Entry only 
through front of building on Spruce Street. 

 
PARKING:            Parking lots at 7th & Poplar and other locations on Spruce.  

Parking garage at 10th & Spruce.   
 
ALTERNATE             
TRANSPORTATION:   Use of Metro (Kiel/Savvis stop) is recommended. 
 
TIME:     8:00am to 3:30pm on Tuesday, May 6th       
   
PROVIDER:     Government Retirement & Benefits, Inc., Alexandria, VA   
 
AGENDA:        Covers both CSRS and FERS Retirement Benefits.    
            Includes:  FEGLI; FEHB; TSP; Medicare; Social           
                     Security                 
 
AUDIENCE:           For employees within 5-10 years of retirement 
 
REGISTRATION  April 4th, 2003.  No cancellations but substitutions may  
DEADLINE:    be made up to the day of the seminar. 
 
REGISTRATION  PROCEDURES:  You may phone FedSource at 539-6016 to reserve a 
space and followup with a DD 1556 or SF 182 through your training channels to 
FedSource, Room 7.303A, 1222 Spruce Street, St. Louis, MO 63103 ASAP but not 
later than April 4th, 2003.  We encourage use of Government credit cards by using the 
attached registration form. All forms can be faxed to 539-6103. 



 
 
 
 
 
 

REGISTRATION BY GOVERNMENT CREDIT CARD ONLY 
 

PLANNING FOR RETIREMENT, MAY 6th, 2003 (1 day) 
 

$100 per person 
 

Please register the following person for above seminar and charge to my Government 
credit card: 
 
PARTICIPANT’S NAME:_________________________________________________ 
 
AGENCY:______________________________________________________________ 
 
PHONE NUMBER:______________________________________________________ 
 
SPOUSE ATTENDING? _____         
 
CREDIT CARD HOLDER’S NAME:________________________________________ 
 
CREDIT CARD NUMBER:________________________________________________ 
 
EXPIRATION DATE:_____________________________________________________ 
 
AGENCY:_______________________________________________________________ 
 
STREET ADDRESS:____________________________________________________ 
 
CITY, STATE, ZIP:_____________________________________________________ 

 
CREDIT CARD HOLDER’S PHONE NUMBER:______________________________ 
 
CREDIT CARD HOLDER’S FAX NUMBER:________________________________ 
 
 

CREDIT CARD HOLDER SIGNATURE & DATE 
 
Mail to FedSource, 1222 Spruce Street, Room 7.303A, St. Louis, MO 63103-2822 or fax 
to (314)539-6103.  Call (314)539-6016 if you have any questions.  Must be received by  
April 4th, 2003.  A credit card receipt will be faxed to the credit card holder after the 
training is held. 
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